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This case is, in my opinion, one which links up those cases of necrotic lesions which have been described on the Continent under the name of pityriasis lichenoides et varioliformis acuta, with those described by Dr thighs; most copious on forearms. They consist of small scaly papules, small blood-crusted macules and purpuric spots. Wassermann reaction, negative. The case was seen for the first time yesterday, and is shown to compare and contrast with the two cases just described. Discus8ion.-Dr. H. MACCORMAC said that a number of these cases had come under his observation in 1921. Two of them he had exhibited at a meeting of the Section.' The eruption was in many respects similar to that presented by the patients now exhibited, except that in none of them was any necrosis observed, nor was there any scar formation. The eruption had cleared up completely in two of the cases, after being present for about four to six months, a feature which distinguished it from the accepted form of parapsoriasis.
Dr. HALDIN-DAVIS said that he might have added another case to to-day's series, one which he sbowed a year ago. He had seen the patient only the previous day and the condition had remained almost unchanged although the varioliform lesions seemed to lose their virulence as time went on. In his case, that of a youth, the old scars were still visible, but there were no more large necrotic papules occurring.
Dr. H. W. BARBER said he was glad to hear Dr. Gray's opinion that these cases were identical with those shown by Dr. MacCormac some years ago, but he believed that there were no necrotic lesions in Dr. MacCormac's cases. In most of those which be had personally observed, the eruption had come out acutely within a few days, like an acute psoriasis or pityriasis rosea. In the case of one patient, who also had lupus erythematosus, injections of krysolgan had, to his surprise, cleared up the eruption, and he had recently heard that another patient had also recovered after two years. In this case, too, he had advised injections of krysolgan.
Dr. J. A. DRAKE said that as a group of these cases was being seen, it would be interesting to know whether they showed any time-incidence, i.e., whether they appeared particularly in spring or autumn. Most of them showed the peculiar stream-like distribution along the lines of the ribs and in the axillary folds, and the greasy mica-like scale was also like that seen in pityriasis rosea. Hence it was possible that the two diseases had a similar cause.
Dr. S. E. DORE (President) said that one of Dr. Gray's cases had come under his observation. In that case the necrosis had been strongly marked and there had been large, oval, stippled scars. Dr. A. M. H. GRAY (in reply) said that the reporting of a series of cases in this way threw light on a feature one wanted to know about, i.e., the duration. When Dr. MacCormac had shown his first case, it was a question whether it was one of pityriasis lichenoides chronica (parapsoriasis en goutte). Against this view was the fact that some of these cases lasted only a short time. When Mucha first described this varioliform type about thirteen years ago, he and those who saw the case with him were strucK with the resemblance of the early lesions to those of pityriasis lichenoides chronica, and thus the present cumbersome name was attached to the disease. It now appeared that this was a more persistent complaint than had been thought. It was almost impossible to distinguish the two conditions clinically; in the cases now shown the condition might prove to be an acute necrotic form of pityriasis lichenoides chronica.
Unusual Form of Sarcoid (?). Case for Diagnosis.-H. W. BARBER, M.B. M. M., female, aged 47, married. Lesion on right leg began about six years ago as a "bruise," and later patient was" stung " over same area. No history of serious illness.
On the anterior surface of the right leg is an indurated area about two inches long and whitish in colour, surrounded by a deep lilac-coloured border, spreading out from which, over the central white portion, are arborescences of dilated vessels. In the central white area are three small circular depressions, which have apparently arisen spontaneously.
The waxy indurated central portion suggests seleroderma, but the case resembles others that have been shown by, I think, Dr. Gray and Dr. Goldsmith, and Dr. Dowling. I believe the lesion in the case shown by Dr. Gray and Dr. Goldsmith was proved to have a tuberculoid structure. Unfortunately I have not been able to make a biopsy in this case, but I am inclined to negative the diagnosis of scleroderma, and to suggest that the condition may be a form of sarcoid.
Several injections of solganal have produced a slight improvement. The patient also has xanthoma palpebrarum. 
